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Objective: To report the clinical, laboralory, and radiobogic
features of children with severe acute respiratory syndrome
{SARS) and to examine the difference between the younger and
older age groups.

Design: Retrospective descriptive cohort study.

Setting: A regional hospital in Hong Kong.

Patients: Children younger than 18 yrs with SARS.

Results: Twenty-one children were included, with a mean age
of 10.7T = 5 yrs. Children with SARS presented with fever,
nonproductive cough, malaise, chills, headache, myalgia, and loss
of appetite. Examination of the chest showed minimal ausculta-
tory findings. Common laboratory flindings included lymphopenia,
thrombocylopenia, and mild elevations of activated partial throm-
boplastin time, alanine transaminase, lactic dehydrogenase, and
creatine phosphokinase. Bacteriologic and virologic studies wene
all negative for commaon pathogens. Unilateral focal opacity was
the commanest finding in chest radiography. High-resolution

computerized tomography of the thorax was an early diagnostic
oo if the chest radiograph was negative. The clinical course was
less sewere in comparison with adult patients. However, adoles-
cents (age, =12 yrs) resembled adults in their clinical features.
‘When companed with the younger age group, the adolescents had
significantly higher temperatures, more constitutional upset, and
a greater netd for steroid treatment. Children younger than 12 yrs
seemed less il but had more coughing. On the whole, the outcome
was lavorable.

Conclusion: Severe acute respiratory syndrome affects chil-
dren, but the course is kess severe. Newertheless, the disease
could have a significant psychosocial impact on children because
of the potential sericusness of the disease in their adult family
members, (Pediatr Crit Care Med 2003; 4:279-283)

Ker Woros: severe acule respiratory syndrome (SARS); chil-
dren; ribavirin, sterold; novel coronavirus

evere acule respiralory &ymne-

drome [SARS) is a newly rec-

agnized elinical disease that

has become a major threat to
global public health. The disease first ap-
peared in the Guangdong province in
China in November 2002, Since then,
3.86] cases with 217 deaths in 25 coun-
trics have been reported to the Waorld
Health Organization (WHO) (a3 of Apnil
21, 20030 (1), The early reports of such
cases are mainly in adults (2-4). The first
pabient in Hong Kong. a visitor from
Chima, was dinginosed in February 20003, A
large oulbreak in the Prince of Wales
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Hospital in mid-March 2003 was traced to
that patient [4). An outbreak also og-
curred arsund the end of March 2002 in a
howsing estate in Hong Kong, Subse-
quently, this outbreak was traced to a
patien] discharged from the Prince of
Wales Hospital who made repeated vasils
to a ressdent in the housing estate, Chil-
dren infected duning the early phase of
this outhreak were admitted (o United
Christian Hospatal, We describe our expe-
rience in the management of 21 such
children.

METHODS

We included children younger than 18 yr3
who were sdmitted 1o the hospital between
March 25 and 31, 3003, and who fulfilled the
clinbcal diagnosiy of SARS for reporting Lo the
SARS regisiny of the Huospatal Authority of
Hofg Hong (53, The critena inchade the fol-
kowangl: 1) radsographic evidence of infiltrates
comdistent with pneumonia; 21 fever >38°C or
history of such ab any time in the past 2 days;
arvil 30 at least twoof the followang: a history of
chills in the past 2 days, cough (new or in-
creased cough) or hreathing dficulty, emeral
malsise or myalgia, known history of expo-

sure. & patient was excluded il an altemalive
diagnosis fully explained the illness.

A detailed history was Laken and 3 plysical
examinalion was performed for each patient.
Special emphasis was placed on the symploms
of SARS, the patient's past health, any history
ol aftecied famaly mermbers, trivveling. wisils (o
miedical facilities, and contac with healthcare
waorkers, as well a3 sy conlact with knds or
Iree pouliry. A compleie bood count, renal
and liver lunction lests. crealining phosphoki-
nase, and clodlang slodies were done, Macrobi-
ologecal mvestigations included bacternal cul-
ture of bBlood and spuium, serology, and
nasopharvngeal aspirabe for virology, (her
wiralogie ludies mcluded rapsd antigen bests
tor infhecnea A amwd B, viral cubiure of respira-
oy viruses (influenza, parainiluenza, sdeno-
virus, and respiratory ssneytial vimes), and the
reverse iranscriptase-pohmerase chain reas-
tion (RT-PCRI for coronaviras. A& chest radi-
ography was taken for each patient. High-
resolution compulenzed lomography of the
thorax was performed for patbents with sus.
pected SARS who had negative chiest radeo-
Araphs,

The treatment regimen wsed was according
b Ehe Hospatal Authority Cuidelines on SARS
(3], It condests of the we ol & third-generalion

am



